
W 4
I

k d 
a W
I 2
0 I-E 


L 
LL 
W 

a 




. 




n 

W> 
g
h

h

U 




t 

W
1 

low
U

U 

W 

cj i 



1 

.. 
0 
01

LC 

c,
> 
0 

U 

h 
a 

m 

3 m 

C a JaJu u 

c u 

O a J  
.d J 



a,

hcv:
( d c

C 


m 
I 

d 

m 

2 2
al 




[X]  

[X:  

[X]  

[X]  

ATTACHMENT 3 . 1 - B  
Page 2 

State/Territory:CALIFORNIA 


AMOUNT, DURATION, AND SCOPE
OF SERVICES PROVIDED 

MEDICALLY NEEDYGROUP(S): 


1. 	 Inpatient hospital services other than those providedanininstitution 

for mental diseases. 


Provided: [ ] No limitations [X]With[X] limitations* 


2. a. Outpatient hospital services. 


Provided: [ ] No With[X] limitations
limitations* 


b. 	Rural health clinic services and other ambulatory services furnished 

by a rural health clinic. 


[X] Provided: [ ] No limitations [X]Withlimitations* 


c. 	 Federally qualified health center (FQHC) services and other ambulatory 

an FQHC
services that are covered under the plan and furnished by in 


4231 ofthe State Medicaid Manual
accordance with Section (HCFA-Pub. 

4 5 - 4 ) .  

[X]Provided: [ ] No Withlimitations
limitations* 


d. 	 Ambulatory services offered by a health center receiving funds under 
Section 3 2 9 ,3 3 0 ,  or 340of the Public Health Service Act ato 
pregnant woman or individual under18 years of age. 


Provided: [ ] No With[X] limitations
limitations* 


3 .  Other laboratory andX-ray servlces. 

Provided: [ ] No limitations [X]  With[X] limitations* 


4 .  	 a. Nursing facility services (other than services inan institution for 
mental diseases) for individuals21 years of age or older. 

Provided: [ ] No limitations[X] [X] with limitations* 


b. Early and periodic screening, diagnostic and
treatmentservices for 

individuals under21 years of age, and treatment
of conditionsfound. 


Provided : [ ] limitations [X] With[X] No limitations* 


[X] Provided: [ ] No Withlimitations
limitations* 


*Description providedon attachment. 
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